L e T T L

LOBRYING SUPPLEMENTAL REGISTRATION 1'GRM P M SdEe

o

Lobhyist’s Reglstration Number

Ta be nged for ehanpes to regigirathons and terminationg,

® Twiset in 1k o e, Fesimark Date: £5 "3 (-]
® Conplole fum snd return with 10 foe 10 Boand of' Jithica, 8408 United Plauy L '_/"-3 Caf)
HIvd | Buite YW 1tawon Toupe [.A4 TURO0. 1017, {225) 923 1400 op {EH0) Rd2- {E 'y
60, \H[ 4o
* Tlvis form must T submilled within 5 days of any changes in yaur rogiseralion gl
forren, to 8dd employers or dypue Yol reprercd, or i you ceare all setividies .)ﬁ'* I|| 5%
Veruiring regislralion. Bomisl be subkttied wilbin 10 duys of any Iconinwians 'I)é?“x
ol emplayraend ar FCEse TR NS, -
1 WAMI: grrs "Uﬂrm ; Q . o
|2;] e R R " i fﬂ'f TN f

2. FELTSTMERS M IONE ___U?‘QS

Aaz agwp

& BUSINLSSADDREES, Hipag [:?) ¢ r?g-_"n:g.ﬁ +on, ‘{1 oy = ggfuq__ ‘Eﬂqﬁ.ﬁ‘." A "‘i Fores
i

el miad M. ity Stite Zip

MANLING apurss . P00 Bey 1eyse
Bfrect und Mo

..... hen. Reaftors Bssn,

G.aa‘ﬂ._@qmt N - T
i1

¥ Slare Fip

4 EMPLOYER

OIMITOYER'S ADDRESS. Some ag Abeue w o wmws
Slrect md T Llilly Bluaty Fip
G Flave wowr ceased or tesmated all lobdbiying activitics FCr witing registration Yon . No L"f/-

TOLIST Loy {a} Mamaz of persons, EIdtps, of organizatione which you are widling ur climinaling: [b) the addeess of pach soch
PMESDNT, Zia |y, or argemispiion sted: o) | he type ol busiiless encl is enpaged inoor the: purpoge ur fithetion of ( ceganiatan o
edoup; {d] whether or nod the clicnt or sumieone sz pays yo b lohby; and (e (he date ol termipathon il epplicable.

I Namo __.q_."ﬁf_'fc'ﬂﬂ._. ..Qﬂ..?r“f' Deve tepreat: i{] dsociaf ieer -
- - . £

addess 81015 Orange. Ave . 5 - 505 Orlande Ly 3osep =
Busitess or purpose. ﬁ.&'&q;‘_@gﬂ__rﬂf)_{ff_{#mﬁ. {-r-_l_d_p_@ﬂjlﬁﬂ J'_'E{E['FJ]_‘I;_G_ "'Li:
Mew Represcrilation - fi

Vo this pervon pwy you? _ J i T} _ o

U Mo, wiha puys yon? L R T R ti"f

%

O Terminaied Repressmalion as ol

s HAND DFI IVERED




SUPPLEMENTAL REGISTRATION FORM Lobbylst’s Registyation Nomber

2. Mamo _ _ — NS
Addegss. e came e
Buosincssor frurpose.

[ Mew Hepresetiution
owes this person pay you?
H ™o, who puys you?

D ieaninated Represcnlation as of

A Mame
Avdidross e e I T S VARV

Bgingss v puimpase.

0 mew Heprosemation
Pioes whis persom puy vou’

I My, wlko pavs yaou'?

O Teminnted Feproseniation azof

CERTIFICATION OF ACCURACY
1 hereby certify that the information contained hergin is true and correel to the best of my kaowlodge,
mfbrmation, and belict; and (hat no infortmation required by the §obhyisl Disclosure Acl [LSA-RS. 24:50
ol seq.] hag been deliboratcly omilled,

7 Z{M’ YY WG 2 m_d&é’g::r

Sigmalare of 1.obbyist

FamZd?, Rew, B4




